MARYLAND STATE DEPARTMENT OF HEALTH 
021 116" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2066 


nent D Py f ube “id DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


orm PM3, Page 5 may be 


This certi 
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ith the State Department 
in 72 hours after death. 


Pages 1, 2, and 3 to the funeral 


ive 


rs Office along with 


I, and in any e 


In pencil in Item 18. Gi 


should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR 


Page 3 should be used as a burial-transit permit. File pages 1 
prior to burial, cremation, or remova 


lease execute the certificate, writing the word “pending” 
of Health or its designated agent, 


director. Page 4 


p 


VR A1SME 
3500 4-64 


v1. 


a. STATE b. CDUNTY 


Caroline MARYLAND Maryland BREST Baron 
b. CITY OR TOWN (if outside cor) peat limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If Oitside corporate iimits, write Ri ‘est town! 


RuP SL MaPyaer: om 52 Yrs. Rural Marydel 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @. 1S Sinneel 
None N DN A FARM? 
one ves] no FS} 


a eS First Middle Last 4 pare Ad Day Year 

cryee eprint) Richard Albert Beck | DEATH 15 19 66 
SX 6, CDLDR DR RACE | 7, waRRIED PE] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (in, years IF UNDER] YEAR|[F UNDER 24 RS 
Male Col. WIDOWED ["] oworcf]| Jan. 30, 191 sp sp al eee ONE pee | Pe 


10a. USUALOCCUPATION (Give kind of work done| 10D. KIND DF BUSINESS DR Ti. BIRTHPLACE (State or foreign cam 12. CITIZEN OF WHAT 
we Ouse of ‘pe! Be eee even If retired) rhb COUNTRY? 
Painter Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isiah Beck Elizabeth Henry 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
Cena ‘or unkown) ae a ¢ 
° {ak ) | Helen Beck Marydel, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__“4 ste Cuveen ev © ec ber Senn D 
ow) 
DUE TD 


Conditions, if any, which ioe a ee hee Nees De his de Tes 


gave rise to Immediate 


cause (a), stating the { DUE TO 
underlying cause last. (0). nea bt Beef Aa WS key é A a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. VAS AUTOPSY 


YES a No [> 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
pis a ree CDNTRIBUTING (J 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a. while Not While factory, street, office bidg., etc.) 
at workL_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [+4 Inquiry [_}, and in my opinion 
death resulted from: Natural causes el (2, Suicide (J, Homicide [], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [4~ AHix7ey 


ACTUAL 
SIGHATUR 


INER’S: 


2-19-66 Mt. Zion 


MI 
inne (Type) B.—Plummep Address (Street, city, town, or county) +. *. 
23a. NOMA crear Pb 23b. DATE THEREDF | 23c. ME DF CEMETERY DR CREMATDRY 23d. LOCATIDN vi town or county) (State) 


24, i DIR! sa ADDRESS 25a,_ REC'D a REGIS evaded» Maryland. 
mer Dd. Pe: 18 se Ys i as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “OC e067 


\ 02113 CERTIFICATE OF DEATH 


Ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a COUNTY’ Garoline ae a, STATE Maryland b.couNTY Caroline 


b. CiTY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


CHS SHSB Sep Byarest town) 75 Yrs. Greensboro } a 


=) f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @ ot aviatic 


IN A Fi 
f None None ves[] nol 
|. NAME DF First Middle 4, ee Month Day Year 


Last 
oS 6 Viola A. Butler Sam 2 14966 


5. SEX 6 COLOR OR RACE | 7. marRieo}S] NEVER MARRIED [-] | & OATE OF BIRTH 9. ADE (in years [IFUNDER 1 YEAR /FONDER 24S 
Female White | woowot vworcev [] | L 1-20-1890 vis) ed pala [Ee pg fl 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. oie BEEVERIESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. Pa OF WHAT 


ring most of working life, even If retired) ISTRY TRY? 
fousewite 4 None Maryland ush 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John White Laura Waters 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (if yes give war or dates of service) 
Wo" | 14-32-7059| Harry F. Butler Greensboro, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe ee a 
PART U OEATA MEDIATE CAUSE (0) Parkinson's Disease 
° QUE TO 
Conditions, if any, which ii Progressive Cerebro~spinal 
gave rise to immediate Paralysis 


cause (a), stating the QUE TO 
underlying cause last. (c). 


PART 11. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Arteriosclerotic Cardiovascular Di 8¢880, : ne ves[] so] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inju ‘ol és 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work at work 


attended the decegsg from_Jane 10, to Feb. 1, 19-66, that (!) (we) last 
oi 19_0%0,, and that death occurred M, from the causes and on the date stated above. 


22b. OATE SIGNEO 


MED. STAFF 
fC] pinector [} puys. []!Feb.2 "66 


Fo Scat mJ 
22c. PHYSICIAN'S a 22d. ADORESS 


ok, 
* 


2 
z 


( 


within 72 hours after deat 


Temove carbon papers. Pages 1 and 


c laMpand completely filled in by the funeral 
in any event, 


ing 


director, page 3 should be detached for use as the burial-transit permit. The 


ed by the attend! 


MEDICAL CERTIFICATION 


ATTENDING 
YS. 


a 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial | 2-4-66 
ERAR DIRE i 
o- AX 


itetathiee. | 
. 24.) Ful ADDRESS: 2 FEB 3 BY RECISTRAI 
wae tr Det e Ven ted we Ace maGiren, nd, 4 


ae 


should be filed with the State Dept. of Health prior to burial, cremation, or remo! 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


{ 
aa 


ay is necessary, 
| director. Page = 


5 may be retained for your files. 


5 
2 with the State Department 


hin 72 hours after death. 


1, 2, and 3 to the ft 


in 24 hours after death. If a 


ile pal 


| in item 18. Give Pages 


s Office along with form PM. 


in pencil 
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pendi 


ICAL EXAMINER: This certificate should be executed wit 


4 should be forwarded to the Chief Medical Examiner 
Health or its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word * 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO perurriie 


i) 


al 


Bexteass 28 2 1 Lb Co Ne oD cB’ ‘D ; ma Ss £0. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02118 ial MEDICAL EXAMINER'S CERTIFICATE OF DEATH NAY to 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before SEroisar) 


e. COUNTY CAKOLIN ec ee o STAR, Ie hon b. COUNTY, ol TRE 


ab: a OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside gétporete li en write RURAL end give nearest town) 
je ay and give nearest town) ‘i Tt BS 
uh NENToA Kucar Den 8 o 5. = fie 
d. NAME . —— OR INSTITUTION (if not in hospitet, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
TW First Middle 4, DATE Month 
DECERSED OF 
(Type or print} LER AW W KL TE GRAV Ee vel ie) K | DEATH Fe B ‘ 
5. SEX 6, COLOR OR RACE|7. marpico [\ NEVER M B. DATE OF BIRTH 


9. AGE ( 


3 |" 


or i country) 


7. MARRIEO a NEVER MARRIED oO 


W WIDOWED pivorceD [ FEB. \\, 1&4 


TOe. USUAL OCCUPATION (Give kind of work | 1Db, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ste , CITIZEN OF WHAT COUNTRY? 
done dyripg most of “on life, even if retired) 


13. mee RSLR - sD 1A, Merey as Lan) I *, 
WWE GRAN EM 08 | ELLA ones 


M 


ia (re 


15. WAS DECEASED a! IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘> Address 
(Yas, no, or unkown} | (If yesgivewarordalesofservice) 
oe a Wyre Wu) Ceaveno, DENTE, mg, 
ter only one cause per line for (a), (b), and (c).} wd L BETWEE! 


T AND DEATH 
PART I, DEATH WAS CAUSED BY: 
Hwascausiosr Acute Coronaby Occlusion if ‘Minutes 
YBof DUE TO 
Conditions, if any, which b) Coronary Sc.erosis i -|-Loyre- 
gave rise to immediate couse disease ¥y = 
le}, stating the underlying ( OVE TO 
: eae lb5yrs 
= « Hypesrtensiv.6_arteriosclerote Cardio Renal 12 
Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)/ 19. WAS AUTOPSY 
9 i? ERFORMED? 
3 ves [] No EISsolg) 
= | 20a, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) es a 
4 PRIMARY ((] or CONTRIBUTING [7 
& | CAUSE OF DEATH. | 
3 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ {Stete) 
rs tei acn. While __Not While _ | factory, street, office bldg., etc.) | 
3 aire Ty jet work [] at work [_] | ! 


21. I certify that | took charge of the remains describe 


dabove, held an Autopsy Lt Inspection Ll Inquiry bel and in my opinion 
death resulted 


Suicide oO Homicide Ee Undetermined manner jal 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 


ASSISTANT MEDICAL EXAMINER ei) DATE SIGNED 
SIGNATURE — D. 


DEPUTY MEDICAL EXAMINER [_f& 


ae a/apse 


town, or country) 


EXAMINER'S 
NAME (Type) fy 


_ Address (Street, city, 101 
Ze, BURIAL, carat eee taut Sr Oren OR CREMATORY : ae ; 


23. FUNERAL DIRECTOR ADDRES 


RV SeeS. 


AT 0 1966 fees “erly Judge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


, £7 


_ nt al athe 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok | 


. ayy OF STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: «i@ 0 CERTIFICATE OF DEATH VALS 
g tee 
3 53 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ps ei a. COUNTY a, STATE b. COUNTY 
5 278 Caroline MARYLAND New J 
= Qs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ee write RURAL and give nearest town) / 
Ey 2 Rural Ridgely 49_Y: Newark 
2 ae d. NAME OF HOSPITAL OR ington (if not in hospital, give street address) an STREET ADDRESS e. Eatee fee 
s ies) ny 
& €8s00| Benedictine Convent ves{] nobd 
s 5: a Noe First Middle Last 4 DATE Month Day Year 
= 2h (peor prin) Sister M. Bernardine Herbst coats February 18 19 66 
3 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS, 
omeiss 7. MARRIED [-] NEVER MARRIED Bq] % Ise ea YEAR ‘ters jw 
8 Eas Female | Cau. wioweo [7] __wvorceo[-] P—5-1876 yrs. 
S “s 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 oS during most of working life, even If retired) INDUSTRY E 4 N ke COUNTRY? 
°° 2a8 Church ssix Newar U.S.A 
3 os 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
pe Bo 
Ry S-5 ts ee orRe Herbst Mary Rosalie Rahm 
Ss ae E -S. ARMED |] a7. 
#5 Op, WAS DEGEASED EV faa U'S. ARMED FOHDEST 16. SOCIAL SECURITYNO. | 17. INFORMANT j ‘Address Ridgely, Ma : 
2s No None Benedictine Convent Records 
#8 
ge 
Ea 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] __ INTERVAL BETWEEN 
bo « ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 Ye ; = = 
Pi IMMEDIATE GAUSE lon Gece, Ate OV GAZE Vip Ke (NL ar “te ware, toe, S. 
L 4 - 


‘S 
s 
3s 
rt 
2 
Se 
Be : 
= — d fe . 
3S 7 DUE TO wae, © fe j wire 
8655 Conditions, If any, which : Onte (OSCE GX ( Cli br CRC Se| “Te AX 
strgt () : z 
aie aa gave rise to immediate arato 3 ae oe ee C 

Fse2 “ oe Ser Te 
Seer |_|soumemaie |g Clretagirecd Cerro d in| (Or 

Hi = Cul Pod 9 _ os a 
52 es & | PART I1. OTHER SICNIFICANKCON DITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. WAS AUTOPSY 

= = E ' 

es a plé Nace de IWwWs Cf a ty 264 Pca yes [] NO 
zs 2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
=a 50S & | OR CONTRIBUTING [] CAUSE OF DEATH 
S38 S22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— Soe / 
Ze fs8 3 | 20c. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
x= oy c=] 
aS Toe = Hour a.m. While Not White factory, street, office bldg., etc.) 
ge 88 = p.m. 19 at work|_} at work : 
S332 21. | certiy that () (this hospitgd attended the degeased from 119 _, 19 that (1) (webstast- 
ESSSe saw the deceased alive on 19 © and that death occurred at _M, from the causes and on the date stated above. 
=257¢ "Not . af pci aay ES DATE SICNED ZL. 
Sn / Ua eS DI ED. STAFF 
Sis ke LG GES) Hz Vt A Le C0 Cho. PLY. WP a anion 1 Pays. 1 i & 
zee) / 226.” FRVSICINN'S 22d. ADDRESS 
5-855 i ) Charles H. Winnacott, wo| Ridgely, Maryland = 
2 5 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 

Burial” | 2-21-66 | st. Gertrude's Ridgely, Mg. 
pers DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGIS’ "S SIGNATURE 

v Bee ya Greensboro, Md 1966 eed 

arya Wace £ een 28 bape: 


MARYLAND STATE DEPARTMENT OF HEALTH 
gets N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
- ; 
eatliiee 3 | 


CERTIFICATE OF DEATH Dy. 
2 ; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Y 
oe Caroline eatuaie a STATE Maryland b. COUNTY” ‘Caroline 
= aS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
> 22 write RURAL and give nearest town) 7 D p 1 
= 3 Preston - Rural Life Preston ~ Rura o / 

“San NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 
Zar, Beth leke Bethlehem ON A FARM? 
=e 0/ ethlehem 3 m Ractcliite 
3s s= 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 DECEASED we 1 OF f 
Ske (ype or print) Nettie Elizabeth Lord DEATH February 2 49 66 
S 
cae 5. SEX &. COLOR OR RAGE | 7, MaRRieD [a NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|(F UNDER 24 HRS. 
eet * Ct O January 1915 last = phaay Months { Days | Hours | Min. 
3 Female White wiboweD [] DivoRcED [~] : yrs. 
© 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


ed 


ods 


Employee Bay Shore Caroline Co., Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira Fluharty Annie Jester 
its wie then Tae Ee eRgE 16. SOCIALSECURITYNO. | 17. INFORMANT meee 
No 220-03-4409 Lewis M, Lord, Preston, Maryland, RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWE % - 
FOU OE NaS Cio Metastatic Carcinomatesis 3yrs 
172 X DUE TO ; 
Cenditions, If any, which Carcinoma of the Fundus Wterl 50months 


gave rise to Immediate ken 
cause {a), stating the 
underlying cause last. ©) Carcimoma of the rectum a yrs 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
> 


FS PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) | 19. we LAUToSt 
= =—e—eoo- 
é ves] No[} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a & |] OR CONTRIBUTING L) CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJUMY OCCURRED | 20e. PLACE OF ULB Close farm 20f. (City or town} {County} (State) 
s a Hour am. While Not While factory, street, office bldg., etc.) 
2 = p.m, 19 at work at work 
3 21. | certify that (I) (this went atone the deceased from__<4=~/ “4+ _, We , to. , 19. _, that (I) (we) last 
ea saw the decease¢ alive on__? 19____, and that death occurred at_>_ M, from the causes and on the date stated above. 
2 22a. SICNATI | 22b. DATE SICNED 
s ATTENDING MED. STAFF 
B= : ona De | 275eee 
2 | hai warsenne “P ne ‘ADDRES: 
* = a Hanaid >. Pinmma **_ i *ragtan Marv] and " 
e a BURIAL, OREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=_(State) 
= _ REMOVAL (Specify) Feb 5 fel rv. co * 
juria bruary 5,19$6 Friendship Cemeter Near Federalsburg, Maryland 
UNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


sbn, Federalsburz, Maryland 


ve Alb OR pss yt Aiton pose Om 


20M 1/65 


ofEB 8 jocg (fave. Veter 
v 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
o2teT n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2072 


FOR 


HEALTH DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
e. 
. ; 2 = @. STATE b. i’ 
3° CMbeLIN Ee MARYLAND Map hf, ARot{“Ve 
=e B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN fff outside eorporele limite, write RURAL end give neeres! town) 
se iJe RURAL end give neerest town) eo , } 
Que ENT ON a me NTCH __ S| 
328 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite 28 eddress) d. STREET ane . 1S RESIDENCE 
i Ro] . ON A FARM? 
@ sizes ; Li — ate ed ves 1 No fe 
* sae .3, NAME OF First Middle 2 "| 4, DATE Month Dey Year 
£° « DECEASED i ' or 
523 (Type or print) SVaor li NE ple’ pete AER +3 942 
fen &. COLOR OR RACE] 7, saRRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS, 
= a Months] Deys | Hours | Min. 
se 


12, CITIZEN OF WHAT COUNTRY? 


4S A, 


5. Sx 
last birthday) 
f W : wipowep []__bivorcep [-] uA Mf Wi; gael ZF/ yn. 

TOs. USUAL DCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sount Pe) 


done during fnost of working life, even if retired) 
ene OWE (OER ISTA AK, 


tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


og 13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAMEZ, 

H A NeNes ie 

a rue NENR EALL AT ILO” 1 

3 ot 15. apni EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO.| 17. ‘ORMANT 7. 

2a (Yes, nog of unkown) | (Ifyesgivewerordetesot service) ‘Mh /A, 

€& a = 4T/ LDA LM Neier VevTen, 142 

e a ~“T'46. GAUSE OF DEATH [Enter only one eoure per line az as & ond (c).) eal bs RVAL BETWEEN 
= INSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: 

Sa IMMEDIATE cAUSE(o “BDH WxXiatien and Burning Beyond 


DUE TO. 


minutes 


gent, prior to burial, cremation, or removal, and in any eve 


S Conditions, H eny, which wo Recpgni tian " ~ 

at pave rise to immediate cause 

+; 4 DUE TO ‘ 

3 sause lost ts) ripe dniral ter iSminutes 
F PART fl. OTHER SIGNIFICANT CONDITION! RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. wes AUTOPSY 

at ERFORMED? 

i= 
3 Above was severely retarded ves [] NO a 
= Toh ee fees 7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert ii of item 18.) ae 
5 or 
S| CAUSE OF DEATH. Steve hieaw un eausing ire in trailer 
z 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 202, oa Se ieee nae a | 20f, (City or town} (County) {State} 
a|34 Wgurice.m, While Not While < iclory, sireet, office bidg., etc. 
S| 77 Son eee two Dent n “aroline Md, 


& Inquiry (*} and in my opinion 
a death resulted from: Natural causes cident im Suicide iG} Homicide [2 Undetermined manner ie 
e CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER cx 


pareld, Plummer Md, a) city, town, or county) PR vf Taha 66 _ 
DATETHERIOF | ‘2c. wale "OF CEMETERY OR CREMATORY 224, LOCATION (City, SSlahiaaip 


We o/qied Pivacas ALISB UR 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Z Td. 


hor its desig: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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VR AISME 
5M 1/63 b 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Healt! 


FEB 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


02122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {) 2073 
1. PLACE OF DEATH " |] 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before adinission) 
a. COUNTY, a. STATE VI, b, COUNT 
CAROLIWE z MARYLAND || _ ARYLAND CAROL WE 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If butside corporate limils, wrile RURAL and give neerest town) 


je RURAL and-give neeres! town) 


'3. NAME OF First i Maddog ‘Last 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give d, STREET ADDRESS 


RAL GENTON | Zyfes__ Raeral Vento 
RD DENTOS 


e, 1S RESIDENCE 
ON A FARM? 


ae Pran __ (eNa nr Se 7823 tee 


er death. If any delay is necessary, 
1d 3 to the funeral director. Page 

ay be retained for your files. 
2 with the State Department of 


SEX ~ 16, COLOR OR RACE 79. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ithin 72 hours after death. 


ant 


done during most of working life, even if retired) 


ile pages 


: . 7. MARRIED [_] NEVER MARRIED : ‘Oey OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. | 
oO lost a Months] Deys | Hours | Min, 
wibowtn [_] DIVORCED [_] Oe7. 7, +8 / 
TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | ——— BIRTHPLACE ne or = ont 


12. CITIZEN OF WHAT COUNTRY? 


ove Trenton NA. 4S A 
13. PATHER’S NAME "| 14. MOTHER’. S MAIDEN NAME 
Yauer Hs sale Ne ALL aT ion Ri ae Ef. 
15. WAS DECEASED EVER WL - aA Lx ID FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, | {Ityesgivewerordatesof service) 


along with form PM3. 


2 should be executed within 24 ho 
ing” in pencil in Item 18. Give Pag 


its designated agent, prior to burial, cremation, or removal, and in any event wi 
‘MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one cause per line tor 2 and (¢).] WAAY Liituna Ll Nee. a Lepage Le 1 


PART I. DEATH WAS CAUSED BY: Asphyxi ation and B ermal b- vend ONSET AND DEATH 


IMMEDIATE CAUSE (0)_~ . | minutes 
DUE TO 
Conditions, # eny, which (o) récerni th eal ne a 
gave risa to immodiete cause suns . Py 
lating the underlying 
sane last «__Fire in Trailer iSminutes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 
Above San saveralv retarded wee) Nea 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING {2} 
CAUSE OF DEATH. 
20c, TIME OF INJURY pele 5% ee ve pL OCCURRED | 200. ane At INJURY ft farm, | 20t. pat le or wer (County) (State) 
Hour a.m. 2] 7 hile __Not While factory, street, office bldg., etc.) | a 
17:45 7: 6 work [] all work | ome | Denten Md areline M& 


21, I certify that | took aa of the == describéd above, held an Autopsy ims Inspection Ld Inquiry [a and in my opinion 


death resulled fro Accident GW Suicide im} Homicide oO Undetermined manner Oo 
{ CHIEF MEDICAL EXAMINER [_] 


Natural causes 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Offi 


please execute the certificate, writing the word “pe: 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


SIGNATURE MD. ASSISTANT MEDICAL wee i / er SIGNED 
, DEPUTY MEDICAL EXAMINER 2 i 66 

EXAMINER'S 

NAME {Type) Warold R.Plugmer ™.Dd Addross (Street, city, town, or county) OPiS 


2 RIAL, GREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAD (Specify) 
[EB, rave 66 Wicomico (leek BL 


22d, LOCATION (City, town, (Sae) SCS 
DBLIS BUR wb 


24a. REC'D BY REGISTRAR} 24d. REGISTRAR’S SIGNATURE 


FEB 2 8 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 2074 


Il. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed ‘lived, If institution: Residence before edmission) 


srg) — em) Rie. ene 


corporate limits, | ¢ LENGTH OF STAYIN Ib || ec. CITY OR TOWN (ifloutside corpetate limits, write RURAL end give neerest town) 
write “y ey re tow - DEW Ton | 
4. NAME OF HOSPITAL OR TON (if not in hospitel, give street eddress) —||_—d. STREET ADDRESS 7. fe. IS RESIDENCE 
ON A FARM? 
ale yes [_] no {J 
3. NAME OF “First Test | 4. DATE Month “Dey Veer" 
DECEASED 


vam |-PB 1Y w26l 
9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) roa Deys | Hours Min. 
yn. 


(Type or print) w SCT cece M speye lee ls > 


3. SEX 6. COLOR OR RACE/7, ja aRRieD [] NEVER MARRIED [-] | ®, DATE OF BIRTH 


i) ee DIVORCED [_] AG R.30 ) S&S 


108. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 


done during most of working ven if retired) 
me PENNA, 


le 


be executed within 24 hours after 


12, CITIZEN OF WHAT COUNTRY? 


/ 
\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


I, and in any event, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 


a 13. FATHER'SNAME = "| 14, MOTHER'S MAIDEN NAME i . 
3 LN kweown | We known 
2 ie. WAS Besar 2 NUS. ARMED UGE? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address a 
£ 6 jes, no, or unkown) | (Ifyes give werordetesof service) 
> 
ioe Q “[atz-12-36t7 >| BOW MSLLS Ybor “Hot ee: Sue 
fetes 1B. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] "V INTERVAL BETWEEN 
Soa 5 PART |. DEATH WAS CAUSED BY: bh 
= Ea ae IMMEDIATE CAUSE (e)__ Coronary Thrombosis 43 es 
er = , . 
t 2 22 Y / DUE TO 
gee Conditions, if any, which Pete 2 _Arteriosclerotic C.V.Disease with | 
oPe 8s geve rise to immediete ceuse 
#2 5 {e), steting the underlying ¢ PUETO Hypertension 
bh re couse lest, te) 
= 5 peers leat =e ee 
feta = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2gag a rz PERFORMED’ 
S295 OlS : Nutritional Anemia Ss ener 
2875 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
ue & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2c2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a » = = as 
3 £2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (Clty or town) (County) (Siete) 
Ress A re While __Not While factory, street, offlee bldg., eic.] 
iS ae ee = p.m. 19 ‘at work at work : ' 
eO8 3 21. I certify that (I) (this hospital) attended the deceased from..! Q., that (I) (we) last 
Zz 
253 
Bas 
bir J 
Yo 
ani 
J a 
an 
2S 
: 9 
G 


a premier ere 9 o 
2 saw thesdeceased alive on... FBP op ‘and that death occurred at... aM from bar causes and on the date stated above. 
a ATTENDING STAFF 2b SIGNED 
MED. 
€ 2 ! J re mop. | PHYS. PY oomector [] puys. [1] Feb.15'65. 
e 4 ae 8 s 22d. ADDRESS — - 
3 2 arles H.Stonesifer,M.D. Greensboro, Md. 21639 2 
3 3 230, BURIAL: CREMATION, 23b. DATE THEREOF 23c-NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, lown or county) (Stete) 
ec — 
Sos8 belay tl Ice 17, 196 ENT o ENT oA) AD 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
D. 7B 2 1 


executed within 24 hours after 


within 72 hours after death. 


ny 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remov! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ch a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2075 


1. PLACE OF DEATH 2, USUAL aye {Whare dacaasad lived, If institution: Residance before admission) 
Gate ek chy _— a E b. COUN’ 
RK OLN p MARYLAND iM an O Cato LIN =e 
b. CITY OR TOWN (if outside Eee limits, ¢. LENGTH,OF STAY IN 1b ¢, CITY OR TO! 4 outside“corporata limits, writa RURAL and give naares! town) 


writa RURAL a 


UGAL. WISI o 


RURAL LbaeNan 


d, NAME OF HOSPITAL OR INSTITUTION {if nokinjhospitel, oive street e€{gress) d. STREET ADDRESS . 1S RESIDENCE 
‘ON A FARM? 
z | Yes [] NO > 

/3. NAME OF ai iat =a 4. DATE ‘Month Year 


DECEASED 


fers WOLLSAM AGeRr SCHTEE | Se FEB, 2 wbb 


5. SEX M "16. COLOR OR RACE] 7, MARRIED AZ] NEVER MARRIED [] | 8- DATE OF BIRTH “9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W wow []  vvoreo IAVR GF \F SS ee ee EF aes 


Days 
yrs. | 
1s, USUAL OCCUPATION (Give kind of work Yb. KIND OF BUSINESS OR INDUSTRY 


ls 
Vi. BIRTHPLACE (County ais Stete, or SS country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyring most of working lile, evan il ratirad) 

TACMER 


ARMER : M BRY Lia =| ONS Tae 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ED aro SE Sa serene Breck _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, a Nice (Nyes give waror datas of sarvice) 
(2) 


~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (bj, and (4) SS 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
5 =, IMMEDIATE cause (@)___Cerebro vascular accident __ ——|—15-minutes 
5 ~ \ DUE TO 
Conditions, it any, which ia Generalized arterio sclerosis “ELS. yrs 


gava risa to Imma: causa 


{e), stating the underlying Diabe tes 
A fe) = = 
PART Il, OTHER SIGNIFICANT CONDITIONSICONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


z , WAS AUTOPSY 
e PERFORMED? 

$ yes [] No f] 
= |208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent jury i | ot Part Il of item 18. —_ -—- 2 
& | OF CONTRIBUTING [] CAUSE OF DEATH JURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) is 

m : L = 

& | 20e. TIME OF INJURY “Month, Day, Yaar” / 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) == (County) (Stete) 

a] Hour a.m. Whila Not While lactory, streat, offica bldg., ate.) ! en 

= p.m. 19 at work [_] at work [_] I 


2. | certify that {I) (this hospital) ries the deceased from. 19.9], to. 1966, that (D. (we) last 


saw the deceased alive on..F@Ra...3. AAD. 66, and that death occurred at... ......M, from the causes and on the date staled above, 
220. ey, 22b. DATE 
ATTENDING. ‘MED. STAFF SIGNED 


PHYS. DIRECTOR [-] PHYS. 
22d. ADDRESS 


....Federalsburg, Maryland... 


23d. LOCATION (City, town or county) {Steta) 


pean ie 


22. ee 
NAME (Type) 


belt een) 23b. DATE THEREOF 23¢. N. EN TU ‘« CREMATORY 
Cia ee trad y, 1466 | OENTO MO 
25a. REC'D BY REGISTRAR je . URE 


4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
“CIVICS. Moa Re a oa 


EB 14 1960 [oor boas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 02125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (20 76. 


J lived, Ti ingtitution: BEL "EN edmision) 


PLACE OF DEAT) — “| 2, USUAL eu Lf end deca 


5 3. e, COUNTY - ies Pa b. COUN) tne 
Paes q qd tats MARYLAND 4 
3 eS $ b, i OR arnt lif outside corporata limits, | ¢ LENGTH OF STAY IN Ib CITY Ire TOWNKIL ti porate limits, ite RURAL = give neares! town) 
go58 ; of ive ms ton) 
3 SRe casa / 
vf 4 =. 
358 $ d, NAMEOF aad ia were {if not in hospitel, give street eddress} d, STREET ADDRESS @. 1S RESIDENCE 
4qias ON A FARM? 
@e 6 ad 
a 
SESS 3. NAME OF First Middle Lest Z Month 
ys DECEASED ae V ie SK F; 9 blo. 
£2e as 
= 3 £3 (Type or print bO eRe il CK EW DEATH te 6. 19 
oven SEX 6, COLOR OR RACE| 7. Mapnieo [—] NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 
uv 


ale Months] D a 

ee pivorcep [_] Hire So \ EGS | Tie é cs sl rai ag. | 

| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) ‘12, CITIZEN OF WHAT COUNTRY? 
) 
we | | eS VU SY 
ee. NAME ( | 14. MOTHER'S MAIDEN NAME 

oles FRWIN | ELS ZaGeTH CARTER 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or pntown) | (Ifyesgive warordalesofsary Moss PLEZ a3 eT Vaewery 9 ewTor! 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Ae (Ge 
IMMEDIATE CAUSE (2) cals etn erg OCCle ron ' ee a 
Yao] DUE TO 


Conditions, if any, which (b) od proton Sere Ge deo GA nef 2 1 donne 
gave tise to immediate couse 


{a), stating the underlying 
last. 


Wa, USUAL OCCUPATION (! 
done during most of worghg 


tt 


24 hours after death. If an 


pending” in pencil in Item 18. Give Pages 1 


@ Chief Medical Examiner’s Office along with form PM3. P. 


R: Page 3 should be used as a burial-transit permit. 


ile pages 
in any event 


DUE TO 
wy ren er free ArTercn © ferme 


This certificate should be executed withi 


to burial, cremation, or removal, and 


s Fs Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) TO DEA DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FIN PART 1 Ve} 9. WAS. ‘AUTOPSY 
a) 2 ——e PERFORMED? 
5 ” 3 ves [] no Gr 
z “ |] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelura of injury in Pert J or Pert Il of item 18.) fers 
at & | PRIMARY [J or CONTRIBUTING [1] 
Ho 5 G | CAUSE OF DEATH. 
2 2 =e ee 4. 
= a z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
5 *G 3 enruiaty: While Not While factory, street, office bldg., etc.) | 
Hota s z on 9 et work [] at work [J | 
et £05 21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection ima Inquiry na and in my opinion 
OseVs death resulted from: Natural causes [{~ Aget . Suicide [[]. Homicide [, Undetermined manner [-} 
3 
Ao Sao CHIEF MEDICAL EXAMINER [_ ] 
= eAs > Yi, 
Ss ,0 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
nese SIGNATURE Grae, p Atnatrdler 0. O 
ee DEPUTY MEDICAL EXAMINER 
5255 | | examiners wee a7 R ft ¢/ oe 
ose NAME (tyes) / 7 7 @ © le. Gm Mm Ce Address (Straat, city, town, or county) / ia SRA4 CP {lung 
a gs 3 fa) BURIAL, sae tea 22b. DATE THEREOF | 22e. re oF ekg CREMATORY ‘] 22d. LOCATION (City, town,or country) {(Stete) 
= REMOYAL (Spacity sie 
geo EB22 HE = DENT o Md 
' 23. FUNERAL DIRECTOR ADDRESS M 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME ENT cul 9] 
sey OQ]. VIGIL Mo RE QENTS + _|PRB 9 9 4966) fo eearlea fleedge. 
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pany event, within 72 hours after 


at 


pase, remove carbon papers. Pages 1 


ed by the attending physician and completely filled in by the fu 


l-transit permit. Then p 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UZ077 


ae PLACE i DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY P 
(ano MARYLAND A laaylaned. anoline 
b. CITY OR TOWN (if odin: e_ pecete iimits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate fimits, write RU! and give nearest town) 


write RURAL and af nearest. town) 
Peston. fae Preston (rural) Os =} 
d. wetter, OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ON Pane 
yes] noK] 


|. NAME OF First Middle Last 4. DATE Month 73 Year 


DECEASED OF 
ype or print) RoLand Re Willoughb: DEATH 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIE! 8. DATE OF BIRTH 9. pce an ears FUNDER 1 YEAR| 2/3 iF UNDER IF UNDER 24 HRS. 
Z Jast birt! goed) el Monti Days | Hours | Min. 
male white | woowen] —_oworceot]| 2/75/7970 455 peerage 


10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF hake OR | 11. BIRTHPLACE (County & State, er foreign I) iB hail oF WHAT 


during ry Reece working if fe, even If retired) Life Y, ne. (ano Line h 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15, pong wteltor QP 16. SOCIAL SECURITYNO. | 17. INFORMANT ’ Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 218-03-7959 | Ms. Alice B, Willoughby, Paeaston, Id,’ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: c ONSET AND DEATH 


: IMMEDIATE CAUSE (a) r Minutes — 
' / DUETO 4; 
Pa If any, which o) Sarked Goronam Arteriogclerosis 5yr 


gave rise to immediate GORE 
cause (a), stating the 
underlying cause last. ©) ane ali azed Arterioscleroisis loyrs 


PART 11. OTHER SIGNIFICANT CONDITIONS CON i N TO INAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was Oe 


yves[} no] 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 8750 1¢_ 2/5/66, 19____, that (I) (we) last 


19____, and that death occurred {Ay from the causes and on the date stated above. 
22b, DATE SI ‘t. 
STAFF oO ie BS 


MED. 
DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


ST ERNPING ial 


ot ADDRESS 
| Preston Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
~ 


director, page 3 should be detached for use as the bur' 
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